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Pr ef ace

This unit calculates the all owabl e earned in-
conme deductions of the fiscal group (AFDC Re-
| ated Fiscal Group Unit) nenbers.

Use the yell ow AFDC- Rel at ed Det erm nati on
Work-sheet to record the fiscal 8!0UP'S tota

earned incone after deducting individual work
ex- penses.

Al so use the AFDC-Rel at ed Dependent Care
Wor k- sheet. This worksheet will help you:

1. Calculate the fiscal group's dependent
care deductions, and

2. Determine the fiscal group's net income
af ter maki ng dependent care deducti ons.

The Dependent Care Wrksheet has 3 sections.
Section | finds:

1. Each dependent's maxi num al | owabl e deduc-
tion, taking into account his/her age, and

2. The dependent care anounts fiscal group
menbers have actual ly paid.

Sections Il & 11l find:
1. The anmount of dependent care deduction the
fiscal group will receive.

2. The net earned incone gafter t he dependent
care deductlonh of each person in the fis-
cal group who has earned incone.

Anytinme the result of a calculation you do in
IPIStynlt is a negative nunber, treat it as
if it's zero.
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0l1. Is anyone in the fiscal group AFEQ AFSE
enpl oyed or sel f-enpl oyed?
|f yes, do the follow ng:
a. Find the earned inconme of each em
P!oyed or self-enpl oyed person in the
i scal group
b. Subtract $90 from each person's
earned i ncone.
c. Add together the fiscal group's re-
mai ni ng earned i ncone.
d. Enter the total on line 9 of the AFDC
Rel at ed Det erm nati on Wrksheet.
e. Go to 02.
If no, go to 02.
02. Does any fiscal test group nenber AFDQ AFDC
17.1.0 have dependent care paid on his/her

03.

behal f by anot her fiscal group nenber

?
|f yes, each fiscal group nenber for whom
dependent care is paid by another fiscal
group nmenber is a dependent.

Each fiscal group nenber who pays depen-
dent care for another fiscal group nmem
ber is a payor. Go to 03.

If no, go to the Special Exenpt | ncone
Uni t. g P P

| s there an _earned i ncone anpunt_on |ine
%hoftghe AFDC- Rel at ed Det erm nati on Wor k-
eet ~

|f yes, do the follow ng:

a. Mke a cop%bof t he AFDC- Rel at ed Depen-
dent Care rksheet .

b. Fill out the identifying
at the top (before Secti
wor ksheet .

c. Go to 04.

If no, go to the Special Exenpt | ncone
Uni t. g P P

i nformati on
on |) of the



05.

06.
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04. In Section | of the Dependent Care Work-
sheet, do the follow ng:
a. Wite the nanme of each dependent on ANHR

line 1 at the top of a col umm.

b. Wite each dependent's age on line 2 AND
under hi s/ her nane.

c. Go to 05.

Are you detern1n|ng eI|g|b|I|t¥ for nonth
1, 27 3, or for any dependen

{f es, pick 1 of these dependents and go
0 %6.

If no, do the foll ow ng:

a. For each dependent who is
years old at any tine duri
come nonth that’ correspond
month you're detern1n|n%
for, write $200 on hi s/ her

b. For each dependent who is
or older during the entire
month that corresponds to
you're detern1n|n? el i gi bi
Wwite $175 on hislhe i ne.

c. Go to 0O7.

I
n
S
eli

_""l\.)

Was/is/will this dependent be less than AN D
2 years old at any time during nonth 1

or nonth 27?

|f yes, do the follow ng:

a. Wite $200 on his/her line 3.

b. Go to 07.

If no, do the foll ow ng:

a. Wite $175 on his/her line 3.

b. Go to 07.
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07.

08.

09.

10.

s there a dePendent who doesn't yet have
an anount on [ine 3 for whomyou're. .
determining nonth 1,2,3,0or 4 eligibility?

|f yes, pick 1 of these renaining
Dependents and go back to 06.

If no, go to 08.

Do the foll ow ng:

a. Wite the nane of each payor 1 of the
I ines under "4. Payor Nanes."

b. On the sanme |ine where you wote each
payor's nane, wite the anount s/he
pays for each dependent in that depen-
dent's col um.

c. For each dependent, add together the
ampunts that are witten under his/her
name on the lines under "4. Payor Nanes."
Wite that total on the dependent's

line 5

d. Conpare each dependent's |ine 3 and line 5
anounts. |If they're equal, wite either
amount on the dePendent's [ine 6. If
they aren't equal, wite the |esser
anount on his/’her line 6.

e. G to 09.

Do the foll ow ng:

a. Add together all the Section |, line 6
ampuntsS and wite that total on the
"Maxi mum Dependent Care Deduction” |ine
in Section |1.

b. Go to 10.

s there a paxor you haven't yet tested
beginning with this step?

|f yes, go to 11.
no, go to 12.
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11.

12.

13.

14.

Does s/ he have earned i ncone? AFE

|f yes, fromthe payors you haven't yet

tes%ea begi nni ng his step, pick the

8getmh24has the hi ghest net earned incone.
0 .

If no, go to 12.

|s there a fiscal test group
haven't yet tested begi nning
step?

|f yes, go to 13.
no, go to 17.

Does s/ he have earned i ncone? AFE
|f yes, do the follow ng:
a. Pick the person fromthis group _who

has t he hi ghest earned incone. For

al | renalnlng dePendent care ques-
tions, consider this person to be a

payor .
b. Go to 14.
If no, go to 17.

On the Dependent Care Wrksheet, do the

f ol | owi ng:

a. In Section Ill, wite this payor’
name at the top of the next avallable
col um.

b. Wite this payor's net inconme (net
i ncome = earned income mnus the $90
wor k expenses deduction) under his/

her nane.
c. G to 15.
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16.

Is this the 1st payor that you are test-
i ng here?

| f yes, |ook at the "Maxi num Dependent
re duction"” you wote in Section I
Go to 16.

If no, ook at the | ast Renalnlng Deduc-

tion™ you wote in Section I1I. to 16.

|s this payor's net earned incone in

Section |11 greater than or equal to
tion

t he "NBX|nun1DeBSndent Car e Deduct
(or "Remai ning duction) anount?
If yes, do the follow ng:

a. In Section |1, copy the "Maxi mum
Dependent Care Deduction" (or
Renalnlng Deduction”) anmount to
t he next Section |1 nus Deducti on
line. Do the math.

b. In Section Ill, wite the sanme anount
in this payor! s next Section Il

"M nus Deduction"” line, Do the math

to find his/her remai ning net incone.

c. G to 17.
If no, do the follow ng:

a. In Section Ill, wite this payor's
'Net Earned |ncome" on the next
"M nus Deduction" |ine under his/her
nane.
b. In sectionll, wite the sane anmount
on the next Section Il 'M nus Deduc-

tion" line. Do the math to get a new
" Remai ni ng Deductlon" anount .

c. In Section Ill wite a "0" on this
Payor S next Renalnlng Net | ncone"
I ne.

d. Go back to 10.
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17. Do the follow ng:

a. Add together all the "Renaining Net

C.

| ncome™ anmpunts you' ve recorded in
Section II1.

Repl ace the total on line 9 of the
AFDC- Rel at ed Det erm nati on Wor k-
sheet with this total

Go to the Exenpt Incone Unit.



